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May 10, 1995 Introduced By: Louise Miller 

cwac:kn Proposed No.: 95-069 ----------------------

MOTION No.9579 
A MOTION confirming the Executive's 
appointment of Maria Laura Musso-Escude 
to the Citizens Water Quality Advisory 
Committee 

•• 

NOW, THEREFORE BE IT MOVED by the Council of King 

County: The county executive's appointment of Maria Laura 

9 II Musso-Escude to the Citizens Water Quality Advisory 

10 II Committee, term to expire on June 30, 1996, is hereby 

1111 confirmed. 
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PASSED by a vote 

rn~ 
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ATTEST: 

~ .. ~~ 

of L3 to D this ~J./I#?1.ay of 

19~ 

KING COUNTY COUNCIL 
KING COUNTY, WASHINGTON 

~f~ 
Chair 
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the Council 
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Attachments: 

24 II Application 
2 5 Financial Disclosure Statement 
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'C'WQAC lVIe:nt.b'ership Application 
~~.~-- ~ ..... ~ .-~ L1UZ~ns no ater \.luality Advisory Cornnuttee 

Corm"itt_ members n14y nol be Metro or King County employers. 

Mailing address, if different froln above _______________________________ _ 

.,/ 

Occupation (present/fonner, if retired) EtylP-1 ~ee-g.... if\, J2"'IVS~lC.TP.Tl·O---J 

E:rnployer uj, S, ~pa e."'T"?-(e"JoJT .::> :y....-e..A~ <;, P6 It--U~ V)'o ~ 

.................... 
Have you ever served on a Metro citizens' advisory COlXunittee? DYes QNo 

If yes, which comnuttee and when? ______________________________ --

... ++ ... ++++++ 

HoW' did you learn about Metro conunittee Jt\e:rnbership? ~~ Iw~ /~ 
) /. 

(over) 

. -. ... - -·~rnC;TRCJ 
I King County DepRrt:nren.t of MetropolitRft Service$j Clean WRter - A Sound Ift'Oe6tFnent 
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King Cooney Administration Buildins 
SOO Fourth Avenue Room 553 
Seattle, Washington 98t06 

JAN 10 1995 

KING COUNTY EXECUTIVE 2Q6.Z96-tS88 

KING COUNTY 
FINANCIAL DISCLOSURE STATEMENT 

AU Board and CommiJsion Memben 

In accordance with Section 3.04.050 of the King County Code, all King County board and commission 
members are required to complete a ftDanQial disclosure statement within ten (10) days of appointment 
and by April 15 of each year. 

For reporting purposes, "immediate family" includes spouse, dependent children, and other dependent 
relatives residing in the employee's household. "Person" designates any individual, partnership, 
association, corporation, firm, institution, or other entity, whether or not operated for profit 

Type or print aU informatioD 'aDd sip this form OD pale three. 
Use additional sheets ilnecessarj. 

RetarD to the Director, Community Relationa 
Kinl County Executive omee 
400 Kinl County CourtholUe 

Sl6~nlrd Avenue 
Seattle, WA 98104 

DATE: 0 \ -0 '5_QS 

NAME: MA e, A. L. H I,) SSe,:) - E'5 c.u I)€ 

ft...DDRESS: q 2 '2. 2.. '\ 8 ~ ,.~ ST 'B o1-h e I( uJ A- q cr 0 II 

BOARD OR COMMISSION: C,' ·h Z( d lS Wa.~ bWdU5 MitJ ~ ColAJtttku 

A. List all sources ofincome'overSlSOO.OO (include sa1uy, retirement, and dividend income): 

@ -'t~. 
.... :.' ..... 

.j 



9579 .oom m m 0 "moo 
JAN 1 0 1995 

F. This section is o~y to.~ completed ~y attorneys who prac~iced befor1<1Nt! t6UNW EXEcutiVE 
regulatory agencles Wlthin the precedmg twelve-month penod: 

1. List the name of the "person of which you are a member, partner, or employee: 

2. . List the name(s) of the agencies that you practice before: 

3. List the amount of gross compensation in excess ofSlSOO.OO received by the "person" 
and attorney respectively as a result of your practice before such agencies in the past 
twelve months: 

ATTESTATION 

I, JnaulA ~Jf) ~-~ tJ.,£ , certify under penalty of perjury that this 

statement is%, ~ -::. complete. 

Signature . I 

Signed this S day of ~ ,199 .!.-:-
Kina County Boord of Ethica, ,..,. 
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